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Abstract 

Major strides towards national tobacco control have been made since Nigeria became signatory to the WHO 
Framework Convention on Tobacco Control (FCTC) in June 2004. The Nigerian senate passed a bill on March 15, 
201 1 which is expected to be signed into law shortly, to regulate and control production, manufacture, sale, 
advertising, promotion and sponsorship of tobacco or tobacco products. This paper highlights how the proposed 
tobacco control law provides a unique opportunity to domesticate the WHO FCTC, expand on smokeless tobacco 
regulation and develop a science base to improve tobacco control measures in Nigeria. 
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Letter to the editor 

On March 15, 2011, the Nigerian Senate passed a bill 
which is expected to be signed into law shortly, to regu- 
late and control production, manufacture, sale, advertis- 
ing, promotion and sponsorship of tobacco or tobacco 
products [1]. This proposed law represents a positive 
step towards addressing the problem of tobacco in Ni- 
geria and reducing all forms of tobacco related disease. 
It also provides a unique opportunity to domesticate the 
WHO Framework Convention on Tobacco Control 
(FCTC). The essential components of the bill include; A 
National Tobacco Control Committee to guide imple- 
mentation and future tobacco control policies; a com- 
prehensive ban of smoking in public places; clearly 
visible tax stamps on cigarette packs; bans on sales to 
minors and by minors; a comprehensive ban on advertis- 
ing, sponsorship, and promotion; and health warnings 
covering 50 percent of the display area of tobacco 
packages with the Ministry of health empowered to pre- 
scribe pictures or pictograms and enforce provisions. 

A significant policy gap though is the failure of the bill 
to address the problem of smokeless tobacco. Experience 
from developed countries has shown that policies spe- 
cific to smokeless tobacco must be developed and imple- 
mented to ensure successful tobacco control. The 



Euromonitor has predicted a 7% growth in volume for 
cigarette from 2010-2015 and an astounding 77% 
growth for smokeless tobacco for Nigeria [2,3]. 

Smokeless tobacco marketing and use in Nigeria has 
evolved significantly in the past few years. A major de- 
velopment in 2010 was the introduction of 'Zip'; a 
Swedish-style snus by a JTI subsidiary- West African 
Tobacco (Figure l).This is now marketed in two var- 
iants: the standard Zip and the mentholated Zip Cool 
which aims to tap into the preference in Nigeria for 
mentholated tobacco products. Its sales in 2010 were 
estimated at 12 tons valued at NGN 0.1 billion (approx. 
$634,328) [3]. Distribution of smokeless tobacco pro- 
ducts is still in a nascent stage and is mostly through in- 
dependent small grocers, which are largely kiosks that 
sell a range of food, drinks, and tobacco items, and has 
not widened to include other channels such as super- 
markets. These new smokeless products are significantly 
different from the traditional smokeless tobaccos in Ni- 
geria both in packaging and overall product appeal 
(Figure 2). These developments highly underscore the 
need for SLT regulation in Nigeria. Successful tobacco 
control measures regarding smokeless tobacco will create 
an environment for success in controlling the emerging 
smokeless tobacco epidemic in other parts of Africa. 
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Cigarette pricing and warning labels in Nigeria 

As of June 2011, the price of the lowest priced 20 
cigarette-pack in Nigeria was about NGN50 (approx. 
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Figure 1 Recently introduced packaged and mentholated 
smokeless tobacco product in Nigeria. 
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$0.32) while premium cigarettes were sold for about 
NGN200 (approx. $1.27). Increasing retail cigarette 
prices in Nigeria may decrease smoking and smoking- 
related disease, particularly among children who are 
price sensitive, and would also generate revenue for the 
government. Cigarette packs in Nigeria currently contain 
text-only warnings; "The Federal Ministry of Health 
warns that smokers are liable to die young", which cov- 
ers approximately 30% of the front and 40% of the back 
(Figure 3). Domestication of Article 11 of the WHO 
FCTC regarding pictorial warning labels may result in a 
reduced prevalence of youth smoking in Nigeria. Pictor- 
ial warnings, when used appropriately evoke negative 
emotive feelings of fear and disgust, and are readily 
understood by a diverse audience regardless of age or 
secular education [4], Graphic package warning labels 
comprised of a picture embedded with a text message 
relevant to the picture can be integrated with larger 
interventions such as mass media campaigns to educate 
smokers and prevent smoking initiation [5]. 

Monitoring the impact of the proposed tobacco 
control law- areas for further policy action 

For the tobacco control law to be realized to its fullest 
extent, it is critical to include surveillance systems to 
monitor compliance with the bans on cigarette use and 
advertising as well as develop policies and interventions 
for smokeless tobacco use. The addictiveness and tox- 
icity of the new SLT products in Nigeria need to be 
determined and compared with products sold in devel- 
oped nations. There is a need for a nationally represen- 
tative case-control study to demonstrate and measure 
the association between smokeless tobacco use and oral 
diseases including oral and nasal cancer in Nigeria. 

To measure the effectiveness of the proposed law, longi- 
tudinal studies need to be conducted to evaluate 



compliance with restrictions in public smoking and adver- 
tisement ban. Longitudinal measurement of secondhand 
smoke exposure using P.M 2 .5 levels in public areas such 
as hospitals, schools and hospitality centers such as bars 
and clubs will be instrumental in assessing the impact of 
the law in reducing secondhand smoke. Economic re- 
search is also indicated to estimate the health-related cost 
of smoking in Nigeria, as well as the impact tobacco con- 
trol policies may have on the economy. 

Policy recommendations for tobacco control in 
Nigeria 

We recommend specific policy actions to help ensure 
successful tobacco control in Nigeria. The adoption and 
implementation of the law must be a collaborative effort 
between Federal, state and local governments. While the 
Federal government should assume oversight of the 
adoption and implementation of the ban, state and local 
law enforcement agencies have to work collaboratively 
to ensure that institutions, business (e.g. hospitality 
venues), and individuals within their jurisdictions are 
fully compliant with the policy. 
Enforcement of the smoking ban 

>- Smoking in public spaces including public buildings 
(such as hospitals, schools); vehicles (such as trains, 
buses); childcare facilities or within 20 feet of such 
designated spaces carries a prohibitive fine of up to 
N5000 ($30). 

Failure on the part of owners of hospitality venues to 
control smoking within their premises carries a fine of 
up to N20, 000 ($120) for the owner, and up to N5000 
($30) for the primary offender. 

>- All hospitality venues should be required to put up 
signage at conspicuous sites such as doors and well-lit 
areas inside and outside of their venues prohibiting 
smoking. No ashtrays or ashtray equivalents such as 
cups or candleholders shall be allowed within hospitality 
venues. 

Disruption of acts of violation or attempts at violation 
of the smoking ban at public places 

>• Sting operations by members of the Law enforcement 
agencies at the Local, State and Federal level, 
particularly at nightclubs, to ensure full compliance with 
the law. Third-time offending proprietors may risk losing 
their license to operate a hospitality venue as well as a 
fine of up to N50, 000 ($300). 
>■ Toll-free numbers for calls and or text messages 
should be provided, and conspicuously displayed at all 
public spaces. Ideal numbers should be easy to 
remember (e.g. 0803 SMOKER). Members of the public 
should be able to call or send text messages to law 
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Name- 'Asa' 

Tribe Region -Yoruba- Ibadan. South-West Nigeria 
Texture/ Route: Long-cut, oral ST 



Same- 'Asa' 

Tribe/ Region -Yoruba- Ibadan. South-West Nigeria 
Texture Route: Fine-cut. nasal ST 



N am e "Ibav Ahengar ' 

Tribe/ Region: Tiv-Benuc. Mid-Belt Nigeria 

Texture Route SnulT. nasal S I 






Xame- Onlinary Utaba' 

Tribe Region: Igbo- Anambra. Eastern Nigeria 

Texture Route: Fine-cut, nasal ST 



Same- Grade I Utaba ' 

Tribe/ Region: Igbo -Anambra. Eastern Nigeria 
Texture Route: Fine-cut. oral and nasal ST 



Name- 'Grade II Utaba " 

Tribe Region: Igbo -Anambra . Kastcm Nigeria 

Texture/ Route: Fine-cut, oral and nasal ST 






Same- 'Mandira ' 

Tribe/ Region: Kanuri- Northern Nigeria 
Texture Route Long-cut. oral ST 



Same- Unguru ' 

Tribe/ Region: Kanuri- Northern Nigeria 
Texture/Route: Fine-cut. nasal ST 



Same- 'Graded Taba " 

Tribe Region: Katsina. Northern Nigeria 

Texture Kouie Mid-cut. nasal SI 






Same- 'Taba Garri' 

Tribe/ Region: llausa- Katsina. Northern Nigeria 
Texture/Route: Fine-cut. oral ST 



\ ume- Taba' Same- Uwong' 

Tribe/ Region Fulani, Hausa- Katsina, Northern Nigeria Tribe/ Region: Ibibio- South- Eastern Nigeria 
Texture Route Mid-cut, oral ST Texture Route: Fine-cut, nasal ST 




Winn I wong 

Tri/H- Region Ibibio- South- Eastern Nigeria 
Texture Route: Fine-cut. oral ST 




Kolanuts (eola) are bitter flavored, caffeine containing nuts chewed mostly in 
Eastern and Sorthern Sigeria. Kolanuts are seed pods of the plant 
harvested primarily from the species Cola nitida and Cola acuminata 



Figure 2 Traditional Smokeless Tobacco Products used in the major Geo-ethnic Regions in Nigeria. 
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Figure 3 Front and Back views of Cigarette pack in Nigeria 
showing text-only warning labels. 



enforcement agents in the instance of a violation of the 
policy. 

Restriction of sales, advertisement and illegal trade 

>■ No sale of tobacco products to or by minors under 
18. Sale of cigarettes or smokeless tobacco products 
shall be restricted to adults possessing valid 
government issued identification such as a driver's 
license, National ID card, or voter's license card. 
>• Prohibit sale of cigarette in single sticks. We further 
propose increasing the retail price of a standard 
cigarette pack from N50 ($0.3) to N280 ($1.72). 
>■ All point of sale advertisements should be removed. 
Sponsorship of events by tobacco industry at 
government owned premises or institutions such as 
Federal and state universities, Hospitals, and related 
establishments shall be disallowed. 
>• Enforcement of Pictorial warning labels on cigarette 
packs, occupying at least 50% of the front and back of 
the packs. 

>• Smuggling of smokeless and cigarette tobacco 
products into the Country should be checked. Tighter 
security measures should be enforced at the border to 
prevent the massive influx of illegal tobacco products 
into the country. Offenders who are caught should be 
punished to the fullest extent of the law. 

Monitoring and evaluation 

>• Formation of an independent council/committee, 
adequately funded, and charged with the responsibility 
of providing scientific leadership in monitoring and 
evaluating the law. The Council should represent a 
cross-section of experts in the areas of epidemiology, 
biostatistics, medicine, and health policy. Among other 
research needs, it would be crucial to set up a 



comprehensive national smoking surveillance to 
monitor and evaluate geographic and temporal trends 
in tobacco use nationally. 

Ensuring a sustainable tobacco control in Nigeria requires 
a strong coalition with representatives from various stake- 
holder groups including government, health professionals, 
NGOs, media and the lay public. Such collaborations will 
help domesticate the FCTCs in Nigeria and provide a 
model for replication in other African countries. 
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